
October, which originally appeared in the Spectator, a

life insurance publication. The author, Mr. Freder-
ick L. Hoffman, has analyzed the available statistics
of mortality from heatstroke, and his conclusions and
deductions are certainly deserving of notice and com-

ment in a medical publication.
It is a curious fact that has not infrequently been

remarked upon, that the death rate from this cause is
extremely light in our more southern cities as com-

pared with that of many of the northern ones. The
statistics here given show this and something more;
while the summer of 1896 had beaten the record in
this respect up to that date in New York, Philadel-
phia and St. Louis, and in the two first named cities
at least there had been up to 1896 an apparently pro¬
gressive increase for a number of years back, in Cin¬
cinnati, on the other hand, there has seemingly been
of late years a correspondingly steady decrease of
deaths from this cause. It is evident from these facts
that mere solar heat is not the only efficient factor,
for, as Professor Trowbridge remarks, in the Monthly
Review of the Weather Bureau for 1896, the inhabi¬
tants of Boston suffer under a temperature which is
readily endured by those of New Orleans, and a per¬
sonal factor, the accommodation of the individual to
physical environment, must be added to that of the
actual climatic conditions. His " provisional index,"
however, "that sunstroke becomes imminent during the
summer months when the mean temperature of any one

day, or of several consecutive days, becomes equal or
nearly equal to the normal maximum temperature for
the same period," does not appear to practically cover

all the facts, as such days must occur as frequently in
Cincinnati or Chicago as in New York, where the
death rate from heatstroke is highest. It would seem

that we should also consider other factors as well as

heat alone, and as New York is the great entry port
for immigration, and statistics show that the mortality
as compared with the number of cases amongst the
foreign born is very much greater than amongst
natives, though the number of cases may not be so

disproportionate, we may, as has been generally done,
count acclimatization as one important factor. The
Italians alone, in Mr. Hoffman's statistics, appear to
enjoy a corresponding immunity, but the figures given
are too small for generalizations.
Acclimatization alone is, however, not a sufficient

reason for the difference between the eastern and
western or southern cities, and the well known and
often quoted fact, that is supported also by the insur¬
ance journals' statistics, of the evil influences of alco¬
holic indulgences will also afford no explanation of
this regional difference. Why sunstroke should be so

much more fatal in New York with a maximum tem¬
perature of 94 degrees, than in Chicago with one of
98, Cincinnati with one of 96, or St. Louis with one of
100, is not entirely clear; the conditions of living, etc.,

are not so obviously in favor of the last named cities
as to afford any ready explanation. In New Orleans
and other southern towns, and possibly to a certain
extent in Cincinnati and St. Louis, it may be reason¬
able to assume that the habits and customs are more

sanitary as regards exposure to heat; the residents do
not expose themselves as a rule with the same reck¬
lessness as do the laboring classes of the north, who
furnish the greatest part of the victims of heatstroke,
and to this it is probable that they owe in great part
their immunity. But even this may be insufficient to
altogether account for the fact; there may be other
elements, climatic or otherwise, of which we know
little or nothing, that come into play to reduce the
mortality. Consideration of the local conditions is
certainly inadequate to satisfactorily explain all the
phenomena that are sometimes observed.
If heatstroke is due to a toxin as some have sug¬

gested, whether of external or internal origin, there
is need for its careful and thorough study to check
the waste of human life from this cause. There are
other affections, far less fatal in the aggregate, that
have claimed and obtained more attention, and there
are not so very many that when not fatal are yet so
disastrous in their after-effects as is this. In view of
this last fact which, considered in all its aspects, is
even more serious than the actual immediate mortality
(though this may, as in 1896, reach into the thousands
in this country), we are not likely to over-estimate the
importance of this accident.

THE BACTERIOLOGY OF WHOOPING COUGH.
While it is generally agreed that whooping cough

is an infectious disease, there is as yet' no agreement
as to the specific micro-organism to which etiologic
activity can be attributed. Such organisms have been
described by Burger (Berliner Klin. Wochenschr.,
1883, No. 1); by Afanassiew, who in 1887 isolated a

bacillus; by Ritter (Deutsche Med. Wochenschr.,
1892, No. 45, p. 1020), who found in the bronchial
secretion a diplococcus, and by Kurloff (Centralb. f.
Bakteriologie, Vol. xix, Nos. 14 and 15), who isolated
a ciliated ameba. It is still a matter of doubt which,
if any, of these is the actual cause of the disease.

To these contributions to the subject another has
been recently added by Czaplewski and Hensel
(Deutsche Medicinische Wochenschrift, 1897, No. 37,
p. 586), who describe the isolation of bacilli corre-
sponding in some respects with those observed by
Burger. The observations were made with fresh
sputum, obtained directly after a paroxysm of cough-
ing. The more dense flocculi were selected and
washed with agitation not less than thrice in tubes
containing peptone-water to remove the more gross
contaminations. Streak-preparations were then made
and stained with diluted carbol-glycerin fuchsin or
with diluted carbol-fuchsin. For cultivation, Loeff-
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ler's serum in Petri dishes was employed. The
micro-organisms isolated by these means proved to be
small, slender bacilli with rounded extremities. They
resembled in several respects influenza bacilli, from
which they differed, however, in growing upon ordi¬
nary culture media. They varied considerably in
size. The smallest bodies resembled cocci, and those
in process of division diplococci. The developed
bacilli are two or three times as long as thick. In
cultures, less commonly in the sputum, the organisms
were joined in more or less long filaments. In their
morphologic variability they resembled plague bacilli,
which, however, are much larger. They are immo¬
bile, and permanent forms could not be made out.
The bacilli can be stained with ordinary aniline colors
and by Gram's method. They are usually found in
the sputum in large numbers in severe cases of
whooping cough. They are principally free, but less
commonly enclosed within cells. At the beginning
of the disease bacteria are present in small numbers
and are to be found only with great difficulty. When
the sputum is not washed thoroughly other bacteria
are found, the presence of which interferes with the
development of the organisms in pure culture. Ex¬
periments upon animals have thus far proved unsuc¬

cessful. The organisms described are believed to be
the cause of whooping cough, having been found in
all of the thirty cases examined. This assumption
was strengthened by the discovery of the bacilli in
several cases at the time unrecognizable clinically as

whooping cough, but which subsequently developed
the disease. The organisms described were found in
the nasal secretion. Further, one of the authors was

seized during the progress of the investigation with
severe coryza, accompanied by constitutional disturb¬
ance and slight cough, on one occasion paroxysmal
The whole attack lasted but one week, but the organ¬
isms in question were repeatedly found in the nasal
secretion, apparently in pure culture.

ON RETROPERITONEAL AND PERIRENAL LIPOMA.
As is well known, the fat normally present around

the kidneys is liable to overgrowth when these organs
are diseased; especially when the kidney has under-
gone atrophic changes is an apparently compensatory
hyperplasia of fat liable to occur\p=m-\compensatoryin
the sense that it replaces the loss of volume due to the
shrinking of the kidneys. But there is another form
of overgrowth leading to the development of large
neoplasms in which the kidneys primarily seem un-

affected. Prof. J. George Adami, of Montreal, has
recently subjected the instances of this form of tumor
reported in the literature to a careful study and added
two cases of his own.1 This article must be consid-
ered as timely because there does not exist any general
r\l=e'\sum\l=e'\,in our language, of this form of abdominal
tumor.

Prof. Adami's first case occurred in a man 45 years
old. It concerned a huge retroperitoneal lipoma
which presented areas of mucoid degeneration and
in other parts a structure resembling sarcoma. The
tumor weighed no less than forty-one pounds ; the
left kidney was imbedded in the growth, the ureter
passing down along the back of the tumor, the right
kidney being unaffected. Death occurred, after symp¬
toms referrable to the abdomen had existed for about
eleven years; during the last weeks of life large quan¬
tities of pus were removed by repeated aspirations, in
all about sixty pints. An exploratory laparotomy had
been made, but the relations of the solid tumor, occupy¬
ing practically the whole abdominal cavity, did not
warrant any attempts at removal (Dr. Shepherd).
The second case occurred in Brooklyn under the

care of W. W. Brown, the specimens being deposited
in the Army Medical Museum at Washington. A
slowly growing abdominal tumor existed for two years
before death, which resulted from acute pulmonary
disease. At the autopsy an irregularly flattened tumor,
weighing forty-one and a half pounds, was found ad¬
herent to posterior peritoneal wall andexertingmarked
pressure on the abdominal viscera and the diaphragm.
The descending colon passed over the growth and the
left kidney was imbedded in and firmly fixed by ad¬
hesions «to the tumor. Microscopically the tumor
consisted "largely of adipose tissue in a voluminous
stroma of embryonic connective tissue with abundant
nuclei between the fat cells."
Adami found forty similar cases recorded in the lit¬

erature. The most important previous contributions
are those of Terillon2 in France, who collected fifteen
cases, and by Josephson and Vestberg 3 in Sweden,
who analyzed thirty cases.

As to the primary seat of origin of these huge
lipomas exact statistics can not be given. Adami
divides them into those of peritoneal origin, those
whose origin was doubtful, and into those which ap¬
peared to have originated either in the mesentery or

its root. About one-third of the cases may reasona¬

bly be described as having a perirenal origin; the
largest collection of retroperitoneal fat occurs physio¬
logically around the kidney and here is a most likely
place for retroperitoneal lipoma to begin. The con¬

dition is more frequent in women than in man, in the
proportion of 25 to 16. The tumor occurs almost ex¬

clusively in middle and late life, but in Lauwer's *

case the growth was recognized fourteen days after
birth and "growing steadily, attained such a size and
led to so much emaciation, that when removed at the
age of seven, it weighed six pounds, or almost a third
of the total weight of the child after its removal
(twenty pounds).
The rate of growth of this form of tumor is slow.

1 Montreal Medical Journal, January and February, 1897.

2 Arch. G\l=e'\n\l=e'\r.de M\l=e'\d.,1886, p. 258.
3 Hygeia (Stockholm), lvli, 1895, p. 369.
4 Josephson and Vestberg, l.c.
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